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Fifteenpatientswith successfulprimaryangioplaafywere comparedwith
eighteenpatientswho had no reperfusiontherapy.A 24-hourdigitized3-
IeadECQweerecorded5 to 6 daysafter the acuteMl. MeanRRinterval,
globalheart ratevariability(SDNN),and beat-to-beatheatl ratevariability
(RMSSD)werecalculated.The QT intervals(QTapexand QT end)were
measuredautomaticallywith a validatedcomputerisedHeltersystem.The
QTintervals/RRslopeswerecalculatedoverthe24 hours.
ResultsaredisplayedInthefollowingtable:
Reperfueion NoRepetfusion pvalue
MesnRRlntewal(ins) 987+95 366* 151 0.03
SDNN(ins) 79&23 71&so NS
RMSSD(MS) 30• 15 26+ 16 NS
QTancYRRsiopa 0.14+0.04 0.21* 0.10 0.03
QTapa~Ralopa 0.11* 0.06 O.2O*O,1O 0.02
Theseresultsshowthat the patternof QTadaptationto heartratemay
differ betweenpatientssuccessfullytreatadwith angioplastyat the acute
phaseof Ml and patientsnot reparfuead.TheysuggestthatQT/RRslopes
mayhaveprognosticimplicationsin post.Mlpatients.
1088-154 PatternsandPrognosticSignificanceof
VentricularEctopyinan Unaslectadand
UnrsferrsdPatientPopulationwithHypsrtrophic
Cardiomyopathy
M.Hodges,L.C.Poliac,S.Casey,B.J.Maron.MinneapolisHeartInstitute
Foundation,Minneapolis,MN,USA
Hypatirophiccardiomyopathy(HCM)is eesociatadwith arrhythmia-related
consequences,includingsuddendeath.Ventriculartechyarrhythmiesidenti-
fied on HoiterECG,suches nonsuatainadventriculartechycerdia(NSVT),
havebeenincriminatedasmarkersforsuddendeathin highlyaeiactedHCM
populations.Toassessthe rangeandaignfficenceof ventriculararrhythmias
inanunselectedpatient(pt)population,wedevelopeda profileofventricular
acfopyon 24-hourHelterECGSin 75 HCMptsfollowedat the Minneapolis
Heartinstitute,freeof tettiaryreferralbiasandmorecloselyresemblingthe
truedisseaaatate.Ageswere56* 15yearsand63?0were male;65%.were
takingfMkxkem orverepemilandS%wereonanti-arrhythmiadrugs.Ofthe
75pta,71 (95%)hadventricularactopy;33(44%)hadventricularpremature
depolarfzetions(VPDa)only(range1-346),34 (45%)hedcouplets,and25
(33%)had z 1 burstof NSVT(range1-7). Overan averagefollow-upof
2.6 yearafrom the last HelterECG,4 pta died of HCM.Only2 pta had
sudden/unexpactadeath(ages43 and46; annualmortality= I.O?A);1 of
theseptahadNSVTand 1hadonlya singleVPD.Specificityandsensitivity
of NSVTfor sudden’deathwere67°Aand 50Y0.In conclusion,in a stable,
unselectedand non-referredpt populationwith HCM:1) ventricularactopy
of all forms,includingNSVT,weefrequent;2) despitefrequentartiythmiee,
suddencerdiecdeathweeparticularlyuncommon;and3) the loweventrate
aeverelylimitstheusefulnessof theHelterECGto assessriakin HCMpte.
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H1089129 ContrsatVenogrsphyisa safeandEffectiveApproachto Implantationof PacemakerandICD
LeadsViatheAxillaryVein
B.M.Remza,L.S.Rosenthal,R.Hui,J.H.Lawrence,G.F.Tomaaelii,
R.I). Berger,J, Brinker,H.Calkins.TheJohnsHopkinsHospital,Beftirnore,
MD,USA
Despitecompellingdata demonatretingthat the standardsubclavianap-
proachto placementof pacemakerand ICDleadsis associatedwith lead
frecfuraand has the potentialto causea pneumothorax,it remainsthe
dominantapprcach.Alternativetechniquesto avoidtheeacomplicationsby
aoceaalngtheexillaIyveinguidedbyanatomiclandmarksorultrasoundhave
beanproposedbut havenot gainedwidespreadacceptance.The purpose
of thla studywee to prospectivelyevaluatethe safetyand efficacyof an
effematlvemethodfor lead placementinto the exillatyvein that employs
contrastguidedvenipuncturewitha 5 Fr micropunctureintroducerset.The
studypopulationincluded60 patientsundergoingpacemakeror ICDlead
placement,andptswererandomizedto placementeithermedialor lateralto
the tibcageImrdar.
tResu/ts.’Lead placementwee successfullyaccomplishedusing either
the medialor lateralapproachto tha axillaryvein. In all patientsin whom
the lateralapproachwasinitiallyattempted,successfuleadplacementwee
accomplishedin 19 (76Yo).In eachof the 6 failed patients,successwas
achievedwiththemedialapproach.Initialsuccaaewasachievedin 100%of
the25ptsundergoingthemedialapproach.Thetimeto positionIaadainthe
heartwasshorter(17vs24 rein)usingthemedialapproach.
Corrc/usion:Contrastguidedvenipuncturer&presentsa safeand highly
effectiveapproachto piacementof endocardialeadsvia the axillatyvein.
Initialentryintothe axilla~ veinmedialto the rib marginappearsto be an
optimalapprmach.
1089-130 DoPacsmakereinWomenHinderthe
Interpretationof RoutineMammography?
M.Roeike,V.J.Rubinstein,R.Werres,J. Schwanwade,D.G.Kreueer,
V.Pareonnet.ThePacemakerCentecNewarkBethIsraelMedicalCente~
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Mammographyiscurrentlyrecommendedevety1-2 yeansfor womenaged
40-50yearsandyearlythereafter.Inwomenwithpacemakers,it iapossible
that the pulsegeneratormayobscurea portionof the mammogram,eapa-
ciallyifthedeviceheedroppadtowardthebreeetovertime.Toinvestigatethia
issue,weobtainedmammogramreportsfromtheprimarycaraphysician of
74womenfrom2 sources:anurbanPacemakerCenter(53)andasuburben
cardiologyoffice(21).Mammogramsfrom17womanpre-datadpacemaker
implantation,leaving57availableforanalysis.Of these,2$ (49Yo)madeno
refarenceto the pacemaker,22 (39%)notadthe preaenceandlocationof a
pacemakerbutdidnotdescribeit es influencingmammograminterpretation,
andin7 (12%)thepuiaegeneretorobscurada portionofthemammogram.In
onepatient,interpretationofa suepiciouamammogramwasdubiousenough
to promptrepositioningof thepulsegenerator.
Corrdusion:Inapproximately10%ofwomenwithpacemakers,thapulse
generatormayhindermammograminterpretation.Therefore,priorto paca-
rnakerimplantationin women,it maybe prudentto obtainbaselinemam-
mography(ifnotpreviouslyperformed)andtooonaiderimplantingthedevice
contrelaterelto anareswhichappearsauapiciouaon mammography.During
surgary,somethoughtahouldbe givento howthe placementof the pulae
generatormayimpactonthe interpretationof futuremammograms.
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Deilylifechangesinventricularstimulationthreaholdawereatudiadthrougha
specialsoftwaretemporarilyinstalledintothe pulaegenerator(Relay/Deeh,
Intermadics)of 10 chronicallyimplantedpacemakerpatients(pta). None
wereeitherpacemakerdependentor treatedbyentiarrhythmicdrug.
MethodAftera 20-minutereatperiod,unipolarventriculartlw&ee and
chronexiewereindividuallymeasured.Thesoftwareweeactivatedto deliver
10 stimuliof decreasingpulsewidth(from200%to 50%chronexie)every
10minutes(90bpm).Anysensedeventresettheaequenceandthe interval
timea.After Helterhookup, patientswentbackhoma,keepinga detailed
diatyofactivities.Onday2,thespacialsoftwarewasdaactivatad.Rheobeea-
chronaxieweemeasuredagain,aftera 20-minuterestperiod.
Resdts:Usingpairadstudentt-test,no significantdifferencecould be
shownbetweenchronaxiahfvaobaaemeasurementson daya1 and2. Both
Goldsmith’acuaumandt-testsdisclosedaignificentchangeain time of the
measuredthreaholda.Thosechangesmrreapondadto changesof activity
levelsas definedby patients’log: sleepversusactivepariode(p c 0.01),
sleepversusinactivewake(p < 0.01),inactivevars.uaactivewakeperiods
(p< 0.01).Theoverallthrasholdaveregawaa92.6%+ 22.5%of reference
restingvalue(range50?+140Yo).
Corrc/uaions:Significentventricularstimulationthresholdvariationsduring
daily life activitiesweredisclosed.Thosechangesnot only corresponded
to chengeain activitylevelsbut also were aignificsntlyrelatedto aleep
periods.Inourstudy,infhedaiiylifeof typicalpacemekerpatients,ventricular
stimulationthreeholdneverexceeded150%.ofthechronaxiemeaeuredafter
a proiongadrestperiod.
m Ssfatyofn anscutsneoueEisctrlcalNerve
Stimulationin PacemakerPatients
R.J.Hariman,L.M.Hariman,H.S.Loeb.HinesVAHospital,Hines,/L, USA,
LoyolaUniversityMedics/CentecMaywood,IL, USA
Baaadon a previousatudy,trenacuteneouselectricalnerve stimulation
